
MATERIALS AND RESEARCH 
DELAWARE DEPARTMENT OF TRANSPORTATION 

DOVER, DELAWARE (302) 760-2400 
 

CONCRETE PLANT REPORT 
 

Contract No. _____________________________ F.A. Project _______________________________ Date ____________________ 
Location  _________________________________________________ Owner ___________________________________________ 
Type of Plant _______________________________________________________________ Cu. Yd. / Hr. _____________________ 
Aggregate Bins  _____________________________ Capacity  _________________________ Condition ______________________ 
Cement Bins ________________________________ Capacity _________________________ Condition ______________________ 
Scales (Type & Make) _________________________________________________________ Condition _______________________ 
Aggregate Capacity ___________________________________________________ Lbs. / Division ___________________________ 
Cement Capacity _____________________________________________________ Lbs. / Division ___________________________ 
Water Capacity ______________________________________________________ Lbs-gal. / Division ________________________ 
Mixer Manufacturer _________________________________ Serial No. ___________________________ R.P.M. _______________ 
Date Installed __________________________________ Type ________________________ Capacity (yds.) ____________________ 
Condition of Blades _______________________________________________ Last Checked ________________________________ 
Dispensers ______________________________________________________ Types ______________________________________ 
Source of Water ______________________________________________________________________________________________ 
Method of Heating Aggregate and / or Water _______________________________________________________________________ 
Capacity of plant when heated agg. or water required ______________________________________________________ Cu. Yd. / Hr.  
Laboratory _______________________________________________ Size _______________________________________________ 
Condition ___________________________________________________________________________________________________ 
List Equipment _______________________________________________________________________________________________ 
Plant Safety Report: 
Stairs ________________________ Ladders ___________________________ Railing _____________________________________  
Platforms _____________________ Work Area _________________________ Lighting ___________________________________  
Ventilation ____________________ 
Method of batching aggregates __________________________________ Cement _________________________________________ 
Describe:  ___________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Remarks:  (List recommendations made to owner)___________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

____________________________   _______________________ 
Reported by           Date           
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